FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-21-2005 90088 017 ***150.00
DOCUMENT # P94000040230
1. Entity Name
PRIME SHELL CONTRACTORS, {NC. 3
Principat Place of Business Mailing Address R q 0 u 35 g 3 a
2820 LORENE DR 2820 LORENE DR
PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33461 US
s S v A ERRARROEHAER RO
Suitg, Apt. #, etc, Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number |Applied For
65-0493583 [ Not Applicable
ap ) C-:Gl.fl-'ll!y ‘ Zlé .‘ Saurtry 5. Certificate of Status Desired | Ei‘zgq‘ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSTADINOV, NICOLI
2820 LORENE DR Straat Address (P.0. Box Number is Not Acceptabla)

PALM SPRINGS, FL 33461

City FL l Zip Code

8. The above named entily submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipaaiure. typed of BXinted nare of regrstered agent and lite il apphicable. {MOTE: Ripsterad AQemt pipnatute fegused when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD T Delete e {3 Change  [] Addilign
NAME KOSTADINOV, NICK NAME
STREET ADDRESS | 145 LAKE ARBOR DRIVE STREET ADDRESS
CITY- ST 2IP PALM SPRINGS, FL CITY-ST-2IP
e 1 Delete TITLE {0 Change [ Addilion
NAWE NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CTY-51-2P
e ] Delete e [JcChange [ Agdition
NAME-~ ~ - - - = - - - PHAME C— - - — - EE—
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CATY-S1-ZP
TITLE - [ betere TE (G Change [ Aadilion
NAME NAME
STRFET ADDRESS STREET ADORESS
cny-s3-2IP CiTY-S1-2P
TITLE O oesete TIE i Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIY-57- 2P ¢iy-51-ap
TILE (] Detete MmE - D) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ity 57-2P

12. { hereby certily that the information supplied with this nlmg does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further cenify that the information
indicalad on this repari or suppleméntal reporl is irue and agcurate and that my signature shall have the same legal stfact as it made under cath; thal | am an officer or director
of the corporation or the receiver Ar trustee empowered o €xeculg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment

in an adglress, with Ail gther lik wared.
/‘wg; m%&z y; 3/ )7 / 05

SIleTURE AND TYPED PFIINTED HAME OF 5IGNING OFFICER OR DIRECTOR Daie Daylime Phone ¥

SIGNATURE: ¥




